SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUN SCONSIN
Planning and Zoning Depart. gyL.‘!:}éA:q!‘:i £ Date:
PO Box 58

Date Stamp (Received)

Washburn, WI 54891

(715) 373-6138 SEP 082021

_ Bayfield Co, !
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zonin g Agency Befumi;
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p> IX LAND USE [ SANITARY [0 PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: %ilingA d s 2/ City/State/Zip: Telephone:
kg o c o o wE sy

CRAZG 7 AoHLF
City/State/Zip: 702"/1/ 0L /yﬁ”’ikﬁdﬁ/ Cell Phone:

/990 2/742-7& LACS LY L= $5/7 763-2.24-957/

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0 No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) 2_ 6}/ 9 5 U s e S‘?

Gov't Lot Lot(s) Ccsm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4

. . 5 :g Town of: Lot Size Acreage
Section Z ﬁ , Township N, Range s w A/Amﬁ/(”,;g)n/ 2_ . 6

U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ds Property in Kve Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Fldodp iff Zone? ‘Present?
ﬂ\Shoreland —» o - . - Y oy
ﬂ‘ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es E/%
If yes---continue —p 3 7 feet [ No No
[l Non-Shoreland
Value at Time
of Completion : StoE # What Type of
* include Rfajece Tl Stodies Use of Sewer/Sanitary System Water
) and/or basement
donated time & bedrooms Is on the property?
material
%New Construction X 1-Story X Seasonal 01 ' Municipal/City 0 City
s [0 Addition/Alteration | 0 1-Story +Loft | [0 YearRound | O 2 0 (New) Sanitary Specify T(@;m X well
20, 0 0 O | O conversion 0 2-Story ] 03 [J Sanitary (Exists) Specify Type: O
- [J Relocate (existing bidg) [] Basement ] O Privy (Pit) or (! Vaulted (min 200 gallon)
[J Run a Business on [0 No Basement X None [J Portable (w/service contract)
Property [J Foundation [J Compost Toilet
g O [J None
= - — = : : 7 - 7 7
Existing Structure: (if permit being applied for is relevant to it) Length: /2 Width: 3 _Height: y/ .
Proposed Construction: Length: /A « Width: 2. 5’/ Height: I
. A Square
Proposed Use 4 Proposed Structure Dimensions quar
Footage
& O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
- with Loft ( X )
% Residential Use - with a Porch ( X )
with (2") Porch ( X )
. with a Deck ( X )
with (2") Deck ( X )
[l Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (0 sanitary, or O sleeping quarters, or 0 cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 telisa O Addition/Alteration (specify) ( X )
Municipal Use PR | Accessory Building  (specify) _ L2047 ‘/L/IY LSE (/4 x 2.9/ ) 33?
O | Accessory Building Addition/Alteration (specify) ( x 7 )
O Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

may be a result of Bayfield County relyjng on this information | (we) am r with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reas,

ble time for the purpose of ins

Owner(s): A~ Date 2
(If there are Multiple Owners listed on the Dee All Owngfs t sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit é/ﬂ)‘ C 59’ /ﬁl"a lla 6 f lﬂéb/um‘ H ‘) ;570# Copy of{r\anTasctEtement

If you recently purchased the property send your Recorded Deed
Sspr) Jack oon)
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

S sepppdf P

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description ° Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 2% Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line /2.0 Feet

Setback from the South Lot Line 4/ © Feet Setback from Wetland Feet

Setback from the West Lot Line 715 Feet 20% Slope Area on property []Yes [JNo

Setback from the East Lot Line 3 5 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank YZ/Feet Setback to Well Feet

Setback to Drain Field 2 2. Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

s 2] B350 w7

18 Parcel 8 SbStamdend Lf’t C¥es: (ot e Rec,ord) — Mitigation Required | LI Yes _-No Affidavit Required | O Yes [fNo
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)) m No Mitieation Attached Yes . Affidavit Attached | O Yes [¥No
Is Structure Non-Conforming | O Yes #'No & N LN
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.O.A.)
|1Yes || No Case #: OYes OANo Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | 2¥es 0 No
Was Proposed Building Site Delineated | _# Yes [J No Was Property Surveyed | O Yes 0 No
Inspection Record: Zoning District ( 4\ / )

Lakes Classification ( 2

Date of Inspection: f/z 5/2/ Inspected by: M Date of Re-Inspection:

Condition(s): Town, Commlttee or Board Conditions Attache ? “Yes "INo- (lf No they need tobg attached.)
- Ba.ld as a>(5)
— USE Boalt ay r

13-1-22 {q)[s) b
Follow )éa mx)}‘%’—/—&{d[s Jb Oﬁ%e bay Lo Spmmy Lhels

Signature of InspectorWt/ Date of Approval: /0/9/
% X/

g

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] E

® October 2016
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Impervious Surface ltem

Dimension

Area (Square Footage)

Existing House

29X 245

755,350

Existing Accesslry
Building/Garagk Lo 47" /,/Jl{f/:

g x w2

74 .00

Existing Sidewglk(s), Patio(s) &
Deck(s)

23900

.Existing Covered Pgrch(es),
Driveway & Other Structures

Aé&,a'}%f

Proposed Addition/House N

28480/

Proposed Acceésory

Building/Garage /25 47 //0>>£

25700

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

a. Total square footage of lot:

b. Total impervious surface drea:

c. Percentage of impervioys surface area:

/

U;zé%im
[ 4357%0

100 x (b)/a =\

/.27

If the proposed imperyious surface area is greater than 15%

Total square footage of ad

itional impervious surface allowed:

{igation is required.

@NRp_____

@ 30%

Issuance Information (County/dse Only)

Date of Inspection:

Inspection Record:

Condition{s}: i
\\S‘{ormwater
Management Plan Required:
(O0Yes [INo
Signature of inspector: Date of Approval:

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:




‘)é)

Bayfield Cbunty
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The underagned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordmary
high water mark and agrees that all activities shall be.in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

/4/9’

Property Owner(s):

crazs 7 A 0,4///

Mailing Address: Prdper‘[y Address
d 80% /77 /90 Leh=]E OBHL RO
LM LA KE = .5—5’5 /7 /wm LAKE Lz S¥577
Legal Description: Section, Township, Range 7 .
1/4, 1/4,
: Sec Z ; “Towriship y} N, Range é W
Authorized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
Lot(s) # | Block(s)# Subdivision Town of:

NAMAKAG an/

Parcel ID # (PIN #) | Tax D# Date:
o 2.9/2.9 52572/

" Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
uniess specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
‘feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

- Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following: :

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existihg building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface ltem

Dimension

Area (Square Footage)

Existing House

29X 245

755,350

Existing Accessory

Building/Garage Lo 47" 4/gesSE,

g x

74 .00

Existing Sidewalk(s), Patio(s) &
Deck(s)

/6% /2 (2)

239 00

.Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

SHs”

B3840/

Proposed Accessory

Building/Garage /2g07 loush

/X 29"

Proposed Sidewalk(s) & Patio(s)

25700

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

a. Total square footage of lot:

b. Total impervious surface area:

0225A00

[ 4357 50

c. Percentage of impervious surface area: 100 x (b)/a = e 2 7

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 15%

@ 30%

Issuance Information (County Use Only)

Inspection Record:

Date of Inspection: 5/2.5/2/

Condition(s):

Stormwater
Management Plan Required:

O Yes D(\lo

.
Signature of Inspecto%’/

Date of Approval:

25/2)

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:




To: Bayfield County Planning & Zoning Dept. OCT 18 2021

From: Susan Craddock Jackson W & W&DJ Planning. ) ney

Re: 14190 White Bass Road permit authorization 7ax /D # 2 /29

Date: October 13, 2021
As a Co-owner of this property, I grant permission/authorization to apply for a permit for a
boathouse building on the property.

I may be contacted at 612-581-7045
susanecraddock@gmail.com



BAYFIELD COUNTY PLANNING & ZONING DEPARTMENT

Bayfield County Courthouse Telephone: (715) 373-6138
Post Office Box 58 Fax: (715) 373-0114
117 East Fifth Street E-mail: zoning@bayfieldcounty.org
Washburn, Wl 54891 Web Site: www.bayfieldcounty.org/zoning
TO: Cfn‘.e\ P\a L\ 'p
- >
FROM: Bayfield County Planning and Zoning Department
DATE: 9 I 82\
RE: Incomplete application(s)

Dear Applicant:

The permit application submitted to this office is not complete and is therefore being held in our office. Only complete
applicati/ms can be accepted for permit issuance. Please provide the following checked item(s).

IZ‘ Additional Fee(s) required. $_>00.°¢ P; r\%eﬂ\-)r \\uu}t e Qo Secddoo \3”|~ZI[¢)(‘\ Lt

E Original Application is required V] Plot plan with relevant location(s) and distance(s) is required

—

l__—_| The Town Board Recommendation (TBA) Form is required.

]:l Signature of property owner or authorized agent is required.

AW
Application was signed-by an agent, written authorization with signature from property owne/r\is required
A

|:|, Accurate legal description of subject property is required
Explain what is being requested (what are you building and/or asking for) l:l Sq. footage is required

Copy of property tax statement or D Warranty/Quit claim deed is required (must be recorded by Reg of Deeds)

Soil Test Soil Boring Privy Paperwork Sanitary is required

Septic System Verification Form l:l Letter from Sanitary District I:I Other Sanitary

Certified Survey Map (CSM) is required.
All names and addresses of adjacent property owners is required

Mitigation is required D Mitigation Fee is required $

00000000

Flood Plain Analysis is needed D Info from any other agency is required (explain)

Please fill in all highlighted items |:I Separate Application required for

/ Other ft (n 10 ?os*\-\ AT BU!«

Please contact our office if you have any questions or comments, and be advised applications expire and fees are

non-refundable 1 year from the date received in our office. You will have to reapply and pay the fees again
if we do not receive the missing information.

5

Thank you for your cooperation.

u/forms/returntoapplicant-agent
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Postage Due Page J of |

Close Window

P.S. 3582 -C | Postage Due Postage

LOTATION: 3 DATE: 08/07/2%

Aoe: 362
Permit: B 95004-000 Current Balance: $1§5 24
Company: COUNTY OF BAYFIELD Contact: GAIL REHASCOTT FIBERT
Address: PO BOX 878 Fhone Mueber 745.373.5100
WASHBURN, Wi 548910878
Where Issued: /g Finanos Murnber, 565680
Comunents:
POof Maiting:  Cost Center 56-5580-4881 WASHRBURNM, Wi POzt Perdt  Gost Center S6-8580-4894 WASHBURN, Wi

Pastage Due Opening Balance: § 23.04
Mailing Date: 09/07/2024 |
; ~ Final
i TRARS# 202125011164376BM|

C] i 7 sonl
{ Customer Reference 1D i N i &
Closing Balance: § 16.34

The sbove amouni has heen deducted from your advance deposit scoount.

Clerk Inilials: SPL

tittps://www.uspsposialons cor/postal/pestags_stataments/bray/bun_merchandise_return/dsp_printable_br_mr_mai ct?fa=postage_due_mail&permtt_t..  %/7/20%;



\CUI LOLULT  DAylITIUu WUULILY FIUPTILY LIDUlly

‘oday's Date: 8/20/2021

R e A L L LR T Y

Created On: 3/15/2006 1:15:46 PM

% Description Updated: 9/21/2015 ad Ownership Updated: 7/9/2020
TaxID: 24129 CRAIG T ROHLF CLAM LAKE WI
PIN: 04-034-2-43-05-25-3 05-006-70000 SUSAN CRADDOCK DULUTH MN
Legacy PIN: 034102109000

Map ID: Billing Address: Mailing_Address:

Aunicipality: (034) TOWN OF NAMAKAGON CRAIG T ROHLF ET AL CRAIG T ROHLF ET AL

sTR: S25 T43N ROSW PO BOX 172 PO BOX 172

description: PAR IN GOVT LOT 6 IN V.1102 P.159 CLAM LAKE WI 54517 CLAM LAKE WI 54517

159B

tecorded Acres: 2.600

“alculated Acres: 2.644

.ottery Claims: 0

‘irst Dollar: Yes

‘oning: (R-1) Residential-1
SN: 123

3 Tax Districts

Updated: 3/15/2006

F Site Address * indicates Private Road

41490 WHITE BASS LAKE RD CABLE 54821

Property Assessment Updated: 4/14/2016

. STATE
)4 COUNTY
)34 TOWN OF NAMAKAGON
141491 SCHL-DRUMMOND
101700 TECHNICAL COLLEGE

2021 Assessment Detail

u' Recorded Documents

Updated: 3/15/2006

@ QUIT CLAIM DEED
Jate Recorded: 3/4/2013

@ CONVERSION
Jate Re‘corded:

2013R-548438 1102-159

281-528;414-297;741-136

Code Acres Land Imp.
G1-RESIDENTIAL 2.600 149,600 38,700
2-Year Comparison 2020 2021 Change
Land: 149,600 149,600 0.0%
Improved: 38,700 38,700 0.0%
Total: 188,300 188,300 0.0%
-

I=%]' Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE — X (Shoreland / Floodplain)

SANITARY -
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0381 Issued To: Craig Rohlf (et al)

Location: Y of Y. Section 25 Township 43 N. Range 5 W. Townof Namakagon
Parcel in

Gov't Lot 6 Lot Block Subdivision CSMi#

Residential

For: Accessory: [ 1- Story]; Replacing Boat House (16’ x 24’) = 384 sq. ft. Height 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Follow Boat House regulations in Sec 13-1-22 (a)(5)b of the Bayfield County
Zoning Ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

November 10, 2021

Date




- |SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-

6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

P el

OCT 25202

Bayfield Co.

Pl

1

Permit #: 07 _,L,Oj// ’
Date: / /: 4/, ;A‘N\
Amount Paid: b 1§ {a'®)]
i-2-2021
FIle

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p- |

[ LAND USE

0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: A City/State/Zip: Telephone:
TIRAHS 7 AGNA SCHCETTE  |Dagso o cee 22 CRAAE Loy 5¢§3y
Address of Property: - City/State/Zip: » 7 Cell Phone:
22650 LBl DLt A COBLL L/ 1 T LES/ '
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phge: Agent Mailing Address (mclude City/State/Zip): Written
' 7 C# dc—/’ €T Authorization
: g g A > Y. b Attached
47,44 %,95 7 a&é{/ 5§O-157) SYP95 /WC«;WJ GET fD K'Yes O No
PROJECT A Tax ID# Recorded Document: (Shéwing Ownership)
iotion: P
LOCATION Legal Description: (Use Tax Statement) ?) ‘/37 L7
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 ? ' Wy .
N / | S ¢ Py
. ey . S ’ of; Lot Size creage
Section _(2 5, Township /7,/_)) N, Range L w M,(/ Ii/{‘”//éf)(/ /e 7)C'/
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your PFOPE.I'W Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Dlasant?
[J Shoreland —p[ . - - - Zone?
[0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes ! Yes
If yes-—-continue —p- S feet “yNo ANo
[] Non-Shoreland
Valiieat Tiine Total # of What Type of Type of
of S?:lfdg:on bt Project ‘ Project bedrooms Sewer/Sanitary System(s) Water
denhiadshias ) # of Stories L oundatign on Is on the property or on
& material o \/T LAV /S property Will be on the property? property
L] New Construction LA 1-Story | ,()’\(’ 0 |Basement 01 0 Municipal/City O City
A .
- . /ﬁ] 1-Story + ; . [ (New) Sanitary Specify Type: ,
. (1 Addition/Alteration Loe [X Foundation 02 X Well
429 3 \ [0 Sani Exi Speci : O
% [1 Conversion \EKZ-Story 1 Slab D@ Snitany (EXIStS) Specify Typs
[] Relocate (existing bldg) 0 ] H] [ Privy (Pit) or [ Vaulted (min 200 gallon)
) [J Run a Business on Use [0 None [ Portable (w/service contract)
Property X Year Round ] Compost Toilet
0 O [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: ,,,ja&?m Height:
Proposed Construction: (overall dimensions) Length: )(’- .0 | Width: {C) Height: 47 é(,dd/\_
U“’NeR 7y - o 3ol 2
Proposed Use v Proposed Structur / éb// / /Mn ??snoéy/ quare
/7%1/ Statid (ol Footage
| Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. ) with Loft ( X )
Residential Use
/K{J with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
. with (27¢) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (U sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O Special Use: (explain) ( X )
O | Conditional Use: (explain) R X )
K | other: (exphain) LA fr S TS 7o T A7 5 X g5 ) | G00 ewoy

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Date

(If there are Multiple Owne

Authorized Agent:

Address to send permit /6/7Z pdee

rs listed on th Qe/d All Owners/mo’st si of authorization must accompany this application)

Date

(If you /mgnmg on behalf&f the owner(s) a Ie“&e( of authorization must accompany this application)

i af/

Co/p-ab irs

lers

k4 f 1?\/

#

Original Application MUST be submitted

/0/5/4/4/
P

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) [

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

——

/ Q et DLz
A

\ b

CEP R A??,v!//

|
|
Y _/

~.

) DRARARRRRRNANDV I 30—
2 S

e

EASTIL ¢ 77w FEA
DO /7 S78 /4 2.5

.74
—*’? Ny ap oM

JALASE  SEE P77 ot

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Arfiask Description Setback
Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 25 Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek R Feet
Setback from the Bank or Bluff —_— Feet
Setback from the North Lot Line PeeYs) Feet
Setback from the South Lot Line j[@ Feet Setback from Wetland Feet
Setback from the West Lot Line S0 Feet 20% Slope Area on the property —[1Yes [JNo
Setback from the East Lot Line '?C) Feet Elevation of Floodplain —— Feet
Setback to Septic Tank or Holding Tank 512 Feet Setback to Well =z 30 Feet
Setback to Drain Field 50 Feet
Setback to Privy (Portable, Composting) -~ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date):

Reason for Denial:

== 7] 1375

Permit Date: // 47 &MJ/

| e ettt ™ G | Miesonfaurss | OYes Goo | AR | Oves D
Mitigation Attached | Y N Affidavit Attached | [ Ye [4No
Is Structure Non-Conforming | [ Yes Dﬁz i loiinadin (R0 i che ?
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
OYes [LNo (0 L e ot il 1 LG #No Case #: Ly =L
Was Parcel Legally Created | [0 ‘(s [0 No Were Property Lines Represented by Owner | [ Yes {J No
Was Proposed Building Site Delineated | [1¥&s [ No Was Property Surveyed | #Yes [J No

Inspection Record: Zoning District

Flag stre To repse ex/sXin wood — No Land s

( A+] )

Lakes Classification ( / )

e ] 2 2L
Date of Inspection: / )W\/ ///}/Z/

| Inspected by:

Date of Re-Inspection:

Condition(s): Town, Commlttee or Board Conditions Attached? [0Yes [ No-(If Notheyneed to be attached.)

—-ﬂ@t / i 7 é/ag//y\,
- Use ﬂ,, f 4 /drw Jcos o1 S0 ’

Signature of Inspector:

OM/%//

Date of Approval: // /%/ /

4

Hold For TBA: [

Hold For Sanitary: [ Hold For Affidavit: [] Hold For Fees: [] E

®®August 2017

(®0ct 2019)




-~ Bayfield County, WI
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ACdI LLowaLC IJCIyI 1ITIU WU ul ILy ri U|.JCI Ly [ P 1 W} ) IH
‘oday's Date: 11/3/2021

&P Description Updated: 11/30/2020

W My LIS el R

Created On: 3/15/2006 1:15:47 PM

& ownership Updated: 11/30/2020

Tax ID: 24379

PIN: 04-034-2-43-06-03-4 05-003-10000
Legacy PIN: 034104410001

Map ID:

Aunicipality: (034) TOWN OF NAMAKAGON

STR: S03 T43N RO6W

Jescription: LOT 1 CSM #866 V.6 P.11 (LOCATED IN
GOVT LOT 3) IN 2017R-567668 318A

ecorded Acres: 1.030

“alculated Acres: 1.038

ottery Claims: 0

Yirst Dollar: Yes

‘oning: (R-1) Residential-1
:SN: 123

3 Tax Districts Updated: 3/15/2006

THOMAS M & LANA M SCHUETTE CABLE WI

Mailing Address:
THOMAS M & LANA M
SCHUETTE

22680 CIRCLEDR N
CABLE WI 54821

Billing Address:
THOMAS M & LANA M
SCHUETTE

22680 CIRCLE DR N
CABLE WI 54821

!P Site Address * indicates Private Road

22680 CIRCLEDR N CABLE 54821

8 Property Assessment Updated: 11/9/2007

; STATE
4 COUNTY
)34 TOWN OF NAMAKAGON
41491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE

¥ Recorded Documents Updated: 3/15/2006

d@ SPECIAL WARRANTY DEED
Jate Recorded: 3/21/2017

@ CORRECTION INSTRUMENT

Jate Recorded: 3/21/2017

# SHERIFFS DEED ON FORECLOSURE
Jate Recorded: 7/13/2015

@ CONVERSION
Jate Recorded:

2017R-567668

2017R-567665

2015R-559519 1145-462

682-289;696-371,;823-708

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.030 282,000 442,000
2-Year Comparison 2020 2021 Change
Land: 282,000 282,000 0.0%
Improved: 442,000 442,000 0.0%
Total: 724,000 724,000 0.0%
-

=4 Property History

N/A



Karl Kastrosky
Land Development & Zoning Consultant

14295 McNaught Rd. Cable, W1 54821
715-580-0157

Kastrosky821@gmail.com

To Whom it may concern,

[ hereby authorize Karl Kastrosky to act as my agent to procure permits and
, 7~
access information pertaining to my property at R p§ Cirele b’- /\"

in the Town of 22 N?xl"’ll LQ)O” County of 687 ﬁl?/d

V{%g)ﬂ/ Sovrepbes 2% 252t

Signature Date

My contact information is:

Address: A2 (86 C;faze Af. /\} J C&é[el LI 5/78'&/
Phone: Z(?[a Z‘{Y (ew/
o TSheot 11 @ asl.com.




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (Shoreland)

SANITARY -
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

(8382|2|T|ONAL - ON THE PREMISES DURING CONSTUCTION

No. 21-0375 Issued To: Thomas Schuette

Location: Ya of Y% Section 3 Township 43 N. Range 6 W. Townof Namakagon
Gov't Lot Lot 1 Block Subdivision CSM# 866
Residential

For: Other: [1-Story]; Replace Stairs to the Lake (Flagstone) (60’ long x 5’ wide) = 300 sq. ft. At Grade

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Use Best Management Practices for Soil Erosion.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 9, 2021

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated. Date



\

PO Box 58

Bayfield County
Planning and Zoning Depart.

[SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Washburn, Wi 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

Permit #:

2/-0BKN.

g

Date:

Wir = 4

Amount Paid:

Qs o0
M=

4

- 202
2231

Refund:

TYPE OF PERMIT REQUESTED—» | % LAND USE

4355 Borrmo bowe R

Crvid Lage, W 54507

[0 SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
me—él. HLHAT—E\Z. A \/M Néaovea 547 (o) o puignl ANE So M sienrous, MN S50
Address of Property: City/State/Zip: ‘ Cell Phone:

G2 ~Y75~- oo

Contractor: Contractor Phone: Plumber: Plumber Phone:
— o
[worzw Construction, Jxc Ti5-558-3449 | (N/A

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):
ISZ23W ST.HIY 77

Written Authorization
Attached

Davio (i el Tis-558 -344Hq | Aay WD, Wl 54843 X'Yes O No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) 5 174)2 ? Document #: R-
Gov't Lot Lot(s) csMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 / 2032 /21 6 69
Section _ 9 5 , Township 42 N, Range =) w Town of: ot size Acreag’e -
N A M A KA G@.GSAC
(XIs Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
; Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
ahBieland: —p O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
If yes---continue —p> feet X No  No
] Non-Shoreland
Value at Time T ;
i o # at ()
¢ EOi,r:EI;: o Project an:/g: zta‘:::ent Use of Sewer/SanitZ\rr)y System Water
donated time & bedrooms Is on the property?
material
X New Construction X 1-Story [J Seasonal 01 0 Municipal/City 0 City
0 Addition/Alteration | [0 1-Story +Loft | % YearRound | [0 2 O (New) Sanitary Specify Type: 0 Well
515— 0 OO [J Conversion [0 2-Story a a3 L] Sanitary (Exists) Specify Type: E
[ Relocate (existingbidg) | (1 Basement ] 00 Privy (Pit) or [ Vaulted (min 200 gallon) ong.
[J Run a Business on . No Basement K None L] Portable (w/service contract)
Property [0 Foundation [0 Compost Toilet
O 0 X None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 44 Width: Q& Height:  [(p’
Proposed Use 4 Proposed Structure Dimensions SHpare
3 Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
- with Loft ( X )
X' Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
[l Municipal Use ™ | Accessory Building (specify) _ (g ARA(E (44 X Z& ) | ey 254
O | Accessory Building Addition/Alteration (specify) ( X ) =
O | Special Use: (explain) ( X )
0 Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTI
| (we) declare that this application (including any accompanying information) has been exami
am (are) responsible for the detail and accuracy of all information | (we) am (are)
may be a result of Bayfield County relying on this information | (we) am (are)

above described property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on

Authorized Agent:

~

W\Aﬁ%ﬁr(s) of authorization must accompany this application)
Fal /

(If you are Mg“gn Eha}ff'ﬁ,th\e/own;(s) a letter of authorization must accompany this application)

Address to send permit /5 3 3 3w -slﬂ:&:- va T7 *(AYW‘&’%—(?_O ; Wl s4qey3

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ned by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

Date

Date /0/ 2 /Z-/

Attach

Copy of Tax Statement



| In;hgf‘ box below: Draw or Sketch your Property (regardless of what you are applying for) |
- 7

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

/ S EE ATTACHMENT

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road STO Feet Setback from the Lake (ordinary high-water mark) /077 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line i Feet

Setback from the South Lot Line // A Feet Setback from Wetland Feet

Setback from the West Lot Line /,77 -7 Feet 20% Slope Area on property []Yes MNO

Setback from the East Lot Line 5’7 O Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 227 Feet Setback to Well 2.05  Feet

Setback to Drain Field 227  Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

»

D37

. Permit Date: // /y,%/

I Lot Y Deed of R d N
Is P;:CZ?:geéjril::oith:;ih? g Y:: ((F eseed;)cD etcior : Lot g:N: Mitigation Required | LI Yes “No Affidavit Required | O Yes FTNo
- P & PHEHRUSLORS Mitigation Attached | [/ Yes  =No Affidavit Attached | O Yes HNo
Is Structure Non-Conforming | O Yes )2’No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[1Yes |+No Case #: 0 Yes HNo Case #:
Was Parcel Legally Created | [@*Yes [ No Were Property Lines Represented by Owner | -5 Yes 0 No
Was Proposed Building Site Delineated |-=Yes [ No Was Property Surveyed | O Yes 0 No
Inspection Record: Zoning District ( ./ )

Lakes Classification (

Date of Inspection: ///‘7/421/

l Inspected by:

/4
Ve 7idl

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? " Yes

1 No - (If No No they need to be attached.)

b et o5l
“Jf;//c%a /m/)é/ o Hors 5Thee z’wf«%@/%/%wff

Signature of Inspector:

Date of Approval: ///1//

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [] 0

® October 2016
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RIGHT-OF-WAY EASEMENT FOR
RURAL ELECTRIC LINE

Document Number

Know All Men By These Presents: That

(hereinafter “Grantor(s)”)

claiming title dated , and recorded
on as Document No. in Volume of Records at
page in the Office of the Register of Deeds for

County, Wisconsin, in consideration of the sum of One
Dollar ($1.00) and other valuable consideration, the receipt of which is hereby
acknowledged, do(es) hereby grant, warrant and convey unto

BAYFIELD ELECTRIC COOPERATIVE, a Wisconsin cooperative DO NOT WRITE ABOVE THIS UNEﬁ

association, its successors, licensees, or assigns ( “Grantee”) the exclusive perpetual
rl(gfh{)?nd easement to enter uporcljthe propfegy offtl;s Grantor(s) located in tl:;.Town .of BAYFIELD ELECTRIC COOPERATIVE
=D : » Lounty of Baylie » wisconsn, 68460 District Street

more particularly described as: Iron River, WI 54847

Return to:

A parcel in the NE1/4-SW1/4 and the NW1/4-SE1/4, Section 21, Township 43 North,
Range 6 West, Town of Cable, Bayfield County, Wisconsin, and more particularly
kiescribed on the Map of Survey attached hereto as Exhibit A.

Parcel Identification Numbers:
Part of 04-012-2-43-07-21-4 02-000-20000
Part of 04-012-2-43-07-21-3 01-000-10000

See left hereof

Parcel Identification Number (PIN)

(the “Property”) to survey, construct, reconstruct, replace, operate, maintain, renew and remove in, upon, over and across the
hereinafter described right-of-way strip, electric transmission, electric distribution, and voice and data communication line system(s),
or any combination thereof, overhead and underground and all devices appurtenant thereto, including, without limitation by
specification, structures, crossarms, transformers, splice boxes, conduits, and other such appliances, accessories, footings, grounds and
grounding devices and supporting devices (which if necessary, may be located outside of said right-of-way strip) as Grantee deems
necessary for the purpose of exercising the rights and easement herein granted. The right, permission, and authority to apportion the
rights herein to third parties is also granted to the Grantee, together with the right to eliminate by any means, including chemical
applications or mechanical means, all trees and bushes growing upon the right-of-way strip, including tall or leaning trees adjacent to
or near said right-of-way strip which may endanger the facilities authorized hereunder or impede the access to said right-of-way strip,
all with no future additional payment, together with the right of uninterrupted access, ingress, and egress over said adjacent property
of the Grantor(s) to and from the right-of-way strip along a route which will cause the least possible interference with existing land
use.

Grantor(s) expressly reserve(s) the use of the surface of the right-of-way strip, for such purposes as in the opinion of the
Grantee, are not inconsistent with the rights herein granted. No structure(s) will be erected, or flammable material placed or
accumulated, or trees planted on said right-of-way strip by Grantor(s), who further covenant(s) and agree(s) that the elevation of the
existing ground surface within the right-of-way strip will not be altered by more than one (1) foot without the written consent of
Grantee, and that no fences, gates, signs, posters, or other attachments shall be placed on or attached to the supporting structures.

Said right-of-way in the case of overhead is a strip of land forty (40) feet in width, lying within or partly within the Property,
specifically described as lying twenty (20) feet on each side of the line(s) as installed, and in the case of underground is a strip of land
twenty (20) feet in width, ten (10) feet on each side of the line(s) as installed.
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10/24/21 Plannine2Yeld Co

To Whom It May Concern:

I Michael Pilhofer and Van Nguyen authorize Dave Tworek of Tworek Contruction Inc. to apply
for all necessary land use permits to build a garage on our property at 40355 Buffalo Lake Rd,

Clam Lake, Wl 54517.

[0/2¢ /52,1
Michael Pilhofer ‘ i

/?é*&%{\ /O/;J ‘//3—/

Van Nguyen L/ *




Real Estate Bayfield County Property Listing Property Status: Current

Today's Date: 10/26/2021

Created On: 9/15/2017 1:49:04 PM

= Description Updated: 4/25/2018 s Ownership Updated: 1/18/2018
Tax ID: 37629 MICHAEL SCOTT PILHOFER MINNEAPOLIS MN
PIN: 04-034-2-43-05-35-4 05-007-50000 VAN THI NGUYEN MINNEAPOQLIS MN
Legacy PIN:
Map ID: Billing_Address: Mailing Address:
Municipality: (034) TOWN OF NAMAKAGON PILHOFER, MICHAEL SCOTT & PILHOFER, MICHAEL SCOTT &
STR: S35 T43N ROSW NGUYEN, VAN THAI NGUYEN, VAN THAI
Description: LOT 1. CSM #2032 IN V.12 P.66 5447 WASHBURN AVE S 5447 WASHBURN AVE S
(LOCATED IN GOVT LOT 7) IN DOC MINNEAPOLIS MN 55410 MINNEAPOLIS MN 55410
2018R-572208 )
Recorded Acres: 6.650 P Site Address  * indicates Private Road
Calculated Acres: 6.650 40355 BUFFALO LAKERD  * CABLE 54821
Lottery Claims: 0
First Doliar: Yes
ESN: 123 d Property Assessment Updated: 4/1/2020
2021 Assessment Detail
# Tax Districts Updated: 9/15/2017  ©°de Acres Land Imp.
G1-RESIDENTIAL 1.000 14,000 125,500
1 STATE g6 pRODUCTIVE FOREST 5.650 11,300 0
04 COUNTY
034 TOWN OF NAMAKASON 2-Year Comparison 2020 2021 Change
041491 SCHLDRUMMOND 5 4. 25,300 25,300 0.0%
001700 TECHNICAL COLLEGE  yphroved: 125,500 125,500 0.0%
Total: 150,800 150,800 0.0%

4 Recorded Documents

Updated: 9/15/2017

CORRECTION INSTRUMENT
Date Recorded: 3/16/2018
CERTIFIED SURVEY MAP
Date Recorded: 2/21/2018
AFFIDAVIT OF CORRECTION
Date Recorded: 1/16/2018
WARRANTY DEED

Date Recorded: 1/2/2018

CERTIFIED SURVEY MAP
Date Recorded: 8/24/2017

Parent Properties Tax ID

2018R-571978 12-66  04-034-2-43-05-35-4 05-007-40000 24262
2018R-571595
2018R-571389

2017R-569713 12-7

HISTORY & Expand All History

White=Current Parcels Pink=Retired Parcels

Tax ID: 24262 Pin: 04-034-2-43-05-35-4 05-007-40000 Leg. Pin: 034103602870

37629 This Parcel

Parents Children



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E L D co U NTY

LAND USE - X (Shoreland)

SANITARY —
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0376 Issued To: Michael Pilhofer & Van Thai Nguyen

Location: Ya of s Section 35 Township 43 N. Range 5 W. Townof Namakagon
Gov't Lot Lot 1 Block Subdivision CSM# 2032
Residential

For: Accessory: [1-Story]; Garage (44’ x 28’) = 1,232 sq. ft. Height 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water enters
structure a sanitary permit is required (prior).

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated. Date

November 9, 2021




